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TUBERCULOSIS AMONG PHYSICIANS. 

JVIT1I ItEl'OIIT OF ON-E HUNDRED CASES. 

By J. N.- Hall, M.D., 

rmrZm ‘ ““««■= '« ™ •="*« A.v„ MM , COLUIK or 

fareraAcr bettortlo: th “ imprL ‘ ssion for . a '™g time that physicians 
-!i 1 the avcra se patients among the laitv when 

fn inn V 1 - ' pulltl ™ a 7 tuberculosis. Tiiis study of the disease 
fifteen P h -' S1C . lal ! 3 ' v,1 ° bave bc ™ Under my care during tlie last 
fifteen jears is intended to test the correctness or falsitv of this 
inpression. Theoretically, the prognosis among medical men 
should be better than in otliers because of their familiarity with the 

brn n r t' ndlent f IOnS I° f the , diseasc > »n<l their knowledge of the supreme 
importance of early and correct treatment. For the same reasons 
those failing to obtain complete restoration to health should vet 
hvc longer than average lay patients. ' et 

n this tabulation no eases have been included in which the 
iseasc was so recent in origin as to make its classification as to 

natSv r | C ° Ve T ° PCn £ -° strious do,lbt - T *>e 100 cases have 
natural!} been from various parts of the world, and presented 
thcmseKes in all stages of the disease. Five of them were females. 

At the time of my first examination they were classified as 
follows: Incipient, 10; moderately advanced, 20; far advanced .31 
Of the incipient cases, there were 2S instances of complete arrest of 
the d.sease-a percentage of 00 plus among this dass. Of the 
second stage, 3 underwent complete arrest, a percentage of 15 

° r ' CnCS " cre " ot , ed m tlle third stage “scs. The”recoverv 
rate for the entire number thus stands at 31 per cent. 

for ™-' V I tHe “I 56 ? ‘ n tliC ? ccond and th 'rd classes had been ill 
for SCI oral years before coming to Colorado. The high recoverv 

Mtientffimtt givc f B r ° und for the assumption that the 

patients first seen in the second and third stages would have vastly 
improved their chances by earlier climatic treatment. 

rate sta,lds “ follows: First stage, 5; second stage, 
tbn’f TI ge ’ 22; “ per ? enta 8 e of 39- It must be understood 

that these are not at all the final figures in the series, since the 
results are unknown in 10 eases, which have drifted away, and in 
4 others who were improving when last heard from. Further 9 
ph} scums are living and practising, although still presenting 
abundant evidence of active tuberculosis, and 7 are living, but too 
11 to Practise. Those in the last two classes, 10 in number are 
bejond the possibility, practically speaking, of recovery ’and 
r ab ' y the ,lnkno "T K ) >' ,n helong in this category. Thus, we 
shall not err very seriously if we state the eventual'mortality as 
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39 (dead) plus 10 (unknown) plus 1) (living and practising, all still 
under observation, and all, in my opinion, hopeless so far as recov¬ 
ery goes) plus 7 (too ill to practise), a total of On. The 4 improving 
at last accounts we shall not attempt to place. 

A more cheerful light is thrown upon the statistics given, by the 
statement that among the 9 still living and actively practising, but 
with active disease, the duration has averaged about thirteen and 
one-half years, the extremes being five years and nineteen years. 
Of the 7 still living but too ill to practise, the average duration of 
the disease is twelve years, the extremes being three years and 
twenty-one years. Of the 33 cases already dead, the duration of 
whose disease is known, the average time was five and seven-tenth 
years. The extremes were less than a year in 2 cases, and twenty- 
five years in one case. It would appear that far less than an 
average proportion of cases of acute pulmonary phthisis with 
quickly fatal outcome has presented in this scries, probably 
because such cases are less apt to seek climatic treatment than the 
more chronic forms. It is to he noted that the third stage cases, 
still living after inanv years, or who practised for many years, have 
been generally of the fibroid type. 

The results, classified according to the age of infection, are shown 
in the columns below: 

18 to 25 y re. 

Recovered ..10 (2GJ7) 

Died.18 (47J7) 

Living and practising . 4 

Living not practising ... 1 

Improved when last heard (rum 1 
Unknown ..4 

38 31 14 17 100 

In only 3 of the cases noted as recovering has the duration of 
complete arrest been less than five years, and in these 3 it is three 
years or over. The best prognosis is evidently found in those 
contracting the disease between the ages of twenty-six and thirty- 
five years, and the worst in those under twenty-five years. 

Several instances of rapid failure and death following marriage 
before complete arrest of the disease were noted in the series. 

I have mentioned elsewhere the danger from tuberculosis to the 
physicians in the natural gas regions. It is occasionally contracted 
or becomes suddenly active after prolonged attendance, as at con¬ 
finements, in houses heated by this means far above the proper 
temperature, and generally but poorly ventilated. Two physicians 
in this series dated the origin of their trouble from the severe cold 
taken while driving home in a winter night after such an experience. 

One physician had 200 hemorrhages in eleven years, and finally 
succumbed. In the early part of his disease he once drank three 
hundred dollars worth of whisky in seven months. Another had 


26 to 30 Its. 31 to 35 yr». Over 36 yr*. Total. 


12 (38.77) 
S (25.S7) 


5 (35.67c) 
C (43.07) 


4 (23.57) 
7 (41.07) 
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more than 00 hemorrhages. One died of hemorrhage after a 
twenty-five-year struggle with fibroid phthisis. Another died from 
sudden hemorrhage after material improvement from the draining 
of a large cavity at the base of the lung. In 2 instances the 
direct cause of death was tuberculous meningitis. 

No recovery was. noted among the several physicians who had 
contracted tiie disease in our tropical possessions, nor have I seen 
recovery in any other patient whose infection originated in these 
regions. 

I had intended to compare the results among the physicians 
with those among 1000 laymen taken consecutively. Because of 
the fact, however, that a majority of the latter were seen for pur¬ 
poses of diagnosis, or advice as to climatic treatment, and thus 
were under care for but a brief period, the records were too 
incomplete for use in this way. The physicians, on the other hand, 
have commonly kept me posted as to their condition, a large pro¬ 
portion being engaged in active practice in the Rocky Mountain 
region at the present time. 

I am satisfied in my own mind that the figures presented oiler 
strong evidence that the recovery rate among physicians coming 
to Colorado is a high one; that the longevity after contracting the 
disease is above the average; and that still better results will be 
obtained when yet earlier diagnosis meets with more prompt and 
efficient response iii treatment. 

I am under obligation to my associate, Dr. T. It. Love, for the 
tabulation of the results presented in this article. 


THE HIGH CALORY DIET IN TYPHOID FEVER: A STUDY OF 
ONE HUNDRED AND ELEVEN CASES. 

By Warren* Coleman, M.D., 

ruorzsmm or cubical medicine and applied ttUBXACOLoar, Cornell cnivermtt medical 
college: vjsrnxa putbician to hellevue iiobpital. new tore. 

(From the Second Medical Division of Bellevue Uospital and the Department of Applied 
Pharmacology, Cornell University Medical College) 

In 1909 Dr. 1*. A. Shaffer ami the author 1 published the results 
of an investigation of tile protein metabolism in typhoid fever. 
This investigation proved that by tiie use of diets of high caloric 
value, especially when rich in carbohydrate, it was possible to 
diminish, and, if the supply of carbohydrate was sufficient, to pre¬ 
vent the febrile loss of body protein, which on all previous diets 
had been so characteristic of this disease. 


* Arch. Int. Med.. 1900, iv, 53S. 



